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Objectives: Medication adherence broadly describes the extent to which indi-
viduals comply with prescribed treatment. Many approaches are used to assess 
medication adherence, including formulas to measure dosing/frequency com-
pliance and persistence over time. To provide insight into their appropriate-
ness for population health research, this study compared several measures of 
medication adherence through a retrospective claims analysis of onsite phar-
macies. MethOds: To cross validate and increase statistical power, multiple 
calculations were used to assess medication possession ratio (MPR) and per-
centage of days covered (PDC) among health plan members who used onsite 
or community pharmacies to fill prescriptions for certain chronic conditions. 
Additionally, the percentage of members without 30-day gaps in supplied medi-
cation and average days until discontinuation were calculated. The linear mixed 
model approach was used to gauge the onsite pharmacy’s impact while adjust-
ing for covariate effects. Results: Across medication types, onsite pharmacy 
users demonstrated significantly higher adherence rates than community phar-
macy users based on the calculations for MPR over 365 days (P < 0.0001), MPR 
over 730 days (P < 0.001), average PDC over 365 days (P < 0.0001), percentage 
of members without 30-day coverage gaps over 180 days (P < 0.05) and average 
number of days until discontinuation (P < 0.0001). This trend was supported by 
the mixed model analysis that grouped all medication types and estimated that 
the covariate adjusted odds of greater adherence was statistically significant (OR 
= 3.44; CI95%= 2.84, 4.16; P < 0.0001). The formula for the percentage of mem-
bers without 30-day coverage gaps over 1 year yielded few differences between 
groups. cOnclusiOns: Characteristics of the study population, methodology 
and data availability will influence estimates of medication adherence. To best 
assess the full scope of medication adherence within a population, it is therefore 
recommended that a variety of measures be considered and reported in research 
studies.
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Objectives: Irrational medication use is among major health problems that 
cause significant economic implications. Little attention has been paid to patient’s 
belief and perception towards medications use. The aim of the study was to inves-
tigate drug use behavior among communities of Perak and Kelantan states in 
Malaysia. MethOds: Qualitative focus groups discussion was used in this study. 
Semi-structured interview guide was developed by the researcher after extensive 
literature review and reviewed by expert in that field. Purposive sampling was used 
to recruit seven participants from Perak and Kelantan state. The discussion was 
audio-taped and transcribed verbatim by two independent researchers. Transcript 
was then analyzed with deductive content analysis for qualitative data analy-
sis. Results: Five majors themes identified from thematic content analysis: (1) 
common health problem, (2) possible solution for common health problems, (3) 
source of medication, (4) factors associated with medication use behaviors, and 
(5) strategies to reduce medication use problems. The main underlying medication 
use problem was poor adherence. Factors associated with medication use behaviors 
were patient-related factors, therapy related factors and healthcare system factors. 
The Health Belief Model has been used to aid our understanding of the findings 
in this study. cOnclusiOns: Misconceptions towards medication use still persist 
among the local community. Effective strategies need to be formulated in order 
to increase patient adherence towards medication since poor adherence cause 
decreased patient clinical outcome and cause the increased in healthcare cost.
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Objectives: The aim of this research is to examine the factors which deter-
mine the vaccination in relation to the standpoint of the parents. MethOds: 
A descriptive, cross-sectional, prospective and quantitative study made in and 
around Pápa, Hungary. The research was carried out between 15 January, 2014 and 
31 May, 2014. We evaluated 95 appraisable questionnaires that were completed by 
parents raising children between the age of 0-18. Descriptive statistics with fre-
quency range, Chi2-test was performed with Microsoft Excel 2010. Results: The 
information possessed by parents significantly shape their opinion on vaccina-
tion (p< 0,001) while vaccination is 97.5%. Parents with young age (between 18-30) 
possess less information regarding vaccination than parents over 40 (p< 0.05). 
12.6% of the parents are not able to name the diseases which their children are 
being vaccinated; 27.3% of the questioned do not know the reactions and pos-
sible side effects to the vaccination which shows relation to the age (p< 0,001). 
It is determinant for parents that in what degree the vaccinated disease exists 
and known at present (p< 0.00). More than half of the questioned parents think 
that the knowledge they possess is not enough regarding the vaccines, while 
almost 100% would take part in an orientation. Parents attach importance to the 
advice of the GP and the health visitor. However, 50% of them seek answers to 
their question through the media. cOnclusiOns: The information possessed 
by parents significantly shapes their opinion on vaccination but not the vaccina-
tion itself. Many of them do not know the disease specific effectiveness of the 
applied vaccination, possible side effects, and they do not apply the vaccination 
consciously. It is necessary to organize further comprehensive information shar-
ing for the parents during an orientation, which is supported by the results of our 
research.
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Objectives: Cost-related non-adherence (CRN) is a highly prevalent phenomenon 
among patients; it is estimated that one-thirds of adult population resort to CRN 
under cost pressures, leading to declining health conditions. Currently there is a 
lack of studies that provide an insight into the issue using primary research data. 
The objective of this study was to explore public perspectives of CRN, assess the rel-
evance of the associated factors, and provide future recommendations for effective 
strategies targeting CRN behaviors. MethOd: Using a descriptive, cross-sectional 
design, and convenience sampling, four focus groups were conducted among stu-
dents aged 18 years and older at Long Island University (LIU), NY, during a two 
month period. Data obtained was analyzed using MS Excel and Nvivo. Permission for 
the study was obtained from the Investigational Review Board of LIU, and individual 
Informed Consents were obtained from participants. Results: Using data from 
36 consenting participants, it was concluded that medication costs was the num-
ber one reason for medication non-adherence in patients. Additionally, the factors 
‘out-of-pocket costs’ and ‘prescription coverage’ were ranked ‘extremely important 
factors’ by more than half of the participants. Contradictory to the findings of a 
previous study, ‘burden of chronic illnesses’ was perceived to be major contributor 
to CRN as well. cOnclusiOns: The study is unique since it helped understand the 
phenomenon of CRN among patients from the most important perspective, that of 
the public. Based on the ranking of important factors associated with CRN, future 
recommendations are made for effective strategies to ameliorate the high rates of 
CRN among patients.
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Objectives: The aim of the present study was to evaluate the prevalence and 
predictors of health risk behaviors in undergraduate health science students of 
constituent institutes of Khyber Medical University (KMU), Khyber Pakhtunkhwa, 
Pakistan. MethOds: This was a cross-sectional study conducted at four constituent 
institutes of KMU. Three hundred and eighty five undergraduate students selected 
through stratified random sampling were enrolled in the study. Health risk behav-
iors were assessed through pretested reliable and valid questionnaire. Statistical 
Package for Social Sciences (SSPS v 16) was used for data analysis. A p-value < 0.05 
was considered statistically significant. Results: Of 385 students enrolled in the 
final analysis, 56% (n= 215) were males. Mean age of participants was 21.05+1.79 
years. The most prevalent health risk behavior was insufficient consumption of 
fresh fruit (90.4%), milk (84.4%), fresh leafy vegetables (80.2%) and fresh fruit juices 
(75.1%), physical inactivity (72.3%), skipping breakfast (40%), watching excessive 
TV (19.3%) and benzodiazepine abuse (9%). Upon cross tabulation, statistically 
significant association was observed between male gender and cigarette (p-value 
< 0.001) and hashish smoking (p-value= 0.041), while female gender had statistically 
significant association with benzodiazepines abuse (p-value= 0.022) and physical 
inactivity (p-value= 0.016). Statistically significant association was also observed 
rural residence and cigarette smoking (p-value= 0.006). cOnclusiOns: The findings 
of the present study highlight the need of preventive measures to avoid health risk 
behaviors in health sciences undergraduate students. The constituent institutes of 
Khyber Medical University should promote healthy life by arranging health promo-
tional activities, seminars and workshops.
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Objectives: Menopausal symptoms can cause significant distress to women, yet 
little is known about the value women place on these symptoms. MethOds: In 
April 2013, 3397 US women, ages 40 to 69, completed an online survey that included 
30 paired comparisons. Specifically, respondents were shown two menopausal 
symptoms described using the Patient-Reported Outcomes Version of the Common 
Terminology Criteria for Adverse Events (PRO-CTCAE) and asked, “Which do you 
prefer?” From their choices, we estimated a generalized linear model to assess 
values women place on symptom relief in terms of quality-adjusted life years 
(QALYs). Results: The majority of respondents (1753 of 3397; 52%) always preferred 
reduced lifespan (up to 90 days) instead of experiencing menopausal symptoms 
at their worst for 30 days. For a majority of the symptoms (248/263; 94%), includ-
ing low-grade events, QALYs were significantly reduced (p-value< 0.05). The value 
women placed on relief ranged widely by symptom domain: the relief of depression, 
problems with memory, headache, pain in abdomen, problems with anger, and 
vomiting were the most valuable. cOnclusiOns: Overall, the value women place 
on menopausal symptom relief is surprisingly high. As the first national study to 
directly ask women about their preferences and to estimate the value of menopau-
sal symptom relief on a QALY scale, this work provides critical evidence for health 
outcomes research in mid-life women and can be applied in the evaluation of treat-
ments that reduce or eliminate menopausal symptoms. This work also provides 
proof-of-concept for an approach to value PRO-CTCAE responses on a QALY scale.
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Objectives: To estimate the prevalence and losses in quality-adjusted life years 
(QALYs) associated with 20 child health conditions. MethOds: Using the 2009-2010 
National Survey of Children with Special Health Care Needs, preference weights were 
applied to 14 functional difficulties to summarize the quality of life burden of 20 
health conditions. Furthermore, a scatterplot shows the association between condi-
tion prevalence and burden. Results: Among the 14 functional difficulties, “a little 
trouble with breathing” had the highest prevalence (37.1%), but amounted to a loss 
of just 0.16 QALYs from the perspective of US adults. Though less prevalent, “a lot 
of behavioral problems” and “chronic pain” were associated with the greatest losses 
(1.86 and 3.43 QALYs). Among the 20 conditions, allergies and asthma were the most 
prevalent but were associated with the least burden. Muscular dystrophy and cerebral 
palsy were among the least prevalent and most burdensome. cOnclusiOns: In child 
health, condition prevalence is negatively associated with quality of life burden from 
the perspective of US adults. Both should be considered carefully when evaluating 
the appropriate role for public health prevention and interventions.
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Objectives: Maternal depression is hypothesized as a risk factor for compromised 
health-related quality of life (HQOL) during pregnancy. The objective of our study 
was to compare HQOL for pregnant women with or without depression and provide 
evidence for early detection of depression during pregnancy in China. MethOds: 
Women at the third trimester of pregnancy were consecutively recruited from ante-
natal clinics of West China Second Hospital between October 2013 and February 2014 
in Chengdu, China. They were surveyed using a questionnaire comprised of basic 
information of pregnant women, the Chinese version of the Edinburgh Postnatal 
Depression Scale (EPDS), and the Generic Medical Outcomes Study Short Form-36 
(SF-36). Results: A total of 2242 pregnant women aged 30.0 ± 4.0 years responded 
to our survey. Compared with women with depression during pregnancy (EPDS 
score≥ 13), those without antepartum depression (EPDS score<13) had higher HQOL 
scores. SF-36 dimension scores (mean ± SD) for the two groups were 59.69±18.72 vs 
63.24±16.53 for physical function (PF); 43.10±24.66 vs 52.05±24.90 for role-physical (RP); 
59.90±19.65 vs 70.21±17.61 for body pain (BP); 60.98±17.92 vs 74.23±15.32 for general 
health (GH); 50.84±15.40 vs 62.19±14.50 for vitality (VT); 65.09±18.66 vs 76.82±16.99 for 
social function (SF); 55.49 ± 26.55 vs 75.37±25.80 for role-emotional (RE); and 62.20 ± 
13.33 vs 80.59±10.62 for mental health (MH) (P < 0.01 for comparisons in each dimen-
sion). Multiple linear regression analysis showed that EPDS scores were statistically 
associated with SF-36 scores (beta= -3.81 for PF; -9.07 for RP; -10.52 for BP; -11.36 for 
GH; -10.17 for VT; -11.99 for SF; -18.37 for RE; and -17.50 for MH. P＜0.01 for all compari-
sons). cOnclusiOns: Pregnant women with depression show poorer HQOL during 
pregnancy than those without depression. It indicates a necessity for routine screen-
ing of maternal depression to relieve its negative impact on pregnant women’s life.
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Objectives: This study aims to understand ethnic group disparities in health out-
comes by examining health-related quality of life (HRQoL), work productivity loss, 
and resource use. MethOds: The data came from the 2013 US National Health and 
Wellness Survey, a representative, cross-sectional general health survey (N= 75,000). 
Respondents were categorized into ethnic groups based on self-reported race 
and Hispanic origin questions: White (n= 57,916), Black (n= 7,855), Hispanic/Latino 
(n= 6,192), Asian (n= 3,792), Other/Multi-ethnic (n= 2,534). Differences were exam-
ined for HRQoL (SF-36v2: mental and physical component summary (MCS, PCS) 
and SF-6D (health utility) scores), productivity loss (Work Productivity and Activity 
Impairment questionnaire), and resource use in the past 6 months. Initial analyses 
used one-way ANOVAs and multivariable generalized linear models were used to 
control for demographic and health characteristics (e.g., income) to examine the 
unique effect associated with ethnicity. Results: Preliminary comparisons revealed 
White respondents had the highest MCS scores (Mean= 49.41) and health utility scores 
(M= 0.74) whereas Hispanic/Latinos and Other had the lowest MCS (M= 46.13, M= 46.74, 
respectively) and health utility (M= 0.71, M= 0.70) scores (all ps< .05). Asian respondents 
had the highest PCS scores (M= 52.20) with Other having the lowest (M= 49.19; p< .05). 
Overall, White respondents had less work productivity loss (M= 14.17%) and activ-
ity impairment (M= 22.22%) than Hispanic/Latino (work productivity loss M= 22.30% 
and activity impairment M= 24.41%) or Other (work productivity loss M= 19.06% and 
activity impairment M= 26.20%; all ps< .05). Relative to Hispanics, White respondents 
reported less ER visits (M= 0.19 vs. 0.34) and hospitalizations (M= 0.11 vs. 0.23; all 
ps< .05). Adjusted models lessened many of these differences, often likening White 
respondents to those of ethnic minority groups. cOnclusiOns: Initial analyses 
showed White respondents had higher HRQoL, less work and activity impairment, 
and lower resource use. However, after controlling for confounders, many of those 
differences were minimized indicating that factors other than ethnicity may more 
strongly influence health outcomes such as income.
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Objectives: Many economic analyses fail to incorporate evidence on child health-
related quality of life (HRQoL) due to a paucity of quality-adjusted life year (QALY) 
estimates. This health valuation study is the first to summarize the EQ-5D-Y on a 
QALY scale. MethOds: Drawn from a nationally representative panel, 5207 adult 
respondents were asked to choose between 2 losses in child HRQoL. Results: Based 
on their choices, a 1-year increase in child pain/discomfort from “some” to “a lot” 
equals a loss of 4 QALYs (CI 95% 3.8-4.4). Likewise, a 1-year increase in child anxiety/
depression from “a bit” to “very worried, sad or unhappy” equals a loss of 2 QALYs (CI 
95% 1.9-2.2). cOnclusiOns: These findings enable the integration of child-reported 
outcomes with adult preferences to inform economic analysis. Results inform both 
clinical practice and resource allocation decisions by enhancing understanding of 
difficult tradeoffs in child-reported outcomes.
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Objectives: By summarizing the value adults place on child health and functional 
status, this study provides a new quantitative tool that enhances our understanding 
of the benefits of new health technologies and illustrates the potential contributions 
of existing datasets for comparative effectiveness research in pediatrics. MethOds: 
Respondents, ages 18 and older, were recruited from a nationally representative 
panel between August 2012 and February 2013 and completed an online sur-
vey with a series of paired comparisons. Specifically, they chose between child 
health and functional status outcomes; these were described using the National 
Survey of Children with Special Health Care Needs, a 14-item descriptive system 
of child health outcomes, ages 0 to 17 years. Using respondent choices regarding 
an unnamed 7- or 10-year-old child, generalized linear model analyses estimated 
the value of child health and functional status on a quality-adjusted life year 
scale. Results: Across the domains of health and functional status, repeated or 
chronic physical pain, feeling anxious or depressed, and behavioral problems (such 
as acting out, fighting, bullying, or arguing) were most valuable, as indicated by adult 
respondents’ preference of other health problems to avoid outcomes along these 
domains. cOnclusiOns: These findings may inform comparative effectiveness 
research, health technology assessments, clinical practice guidelines, and public 
resource allocation decisions by enhancing understanding of the value adults place 
on health and functional status of children. Improved measurement of public priori-
ties can promote national child health by drawing attention to what adults value 
most and complementing conventional measures of public health surveillance.
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Objectives: Gilead implemented a tiered global pricing strategy for SOVALDI where 
the price reflects a county’s ability to pay; a 12-week treatment course in the US 
costs $84,000 versus $840 in India, Egypt and Brazil. SOVALDI has generated some 
strong payer outcry as its price combined with the large patient population results 
in a substantial budget impact. This research aimed to evaluate how it could be 
money-saving for US insurers to reimburse patients for luxury holidays to Egypt 
where SOVALDI is available at a 99% discount. MethOds: On the 26th November 
2014, prices were sourced for the Fairmont Cairo 5-star hotel alongside first-class 
flights on Emirates airline for trips at the following weekend (Friday 28th to Sunday 
30th November) reflecting the potential need for prompt commencement of treat-
ment following diagnosis. Results: The most expensive suite at the Fairmont Cairo 
was the 233m2 “Diplomatic Suite King,” overlooking the Nile at $10,000 a night for 
2 people. First-class flights for 2 persons leaving on the 28th November and return-
ing on the 30th would cost $42,754. Therefore, US insurers could afford to send 
hepatitis C patients along with a friend/partner on a luxury weekend break to the 
most expensive suite in a 5-star hotel in Cairo to collect their SOVALDI prescription 
for a total of $63,594. This means that insurers could give the patient an additional 
$10,000 in spending money and still make cost-savings exceeding $10,000, as com-
pared to having SOVALDI dispensed in the US. cOnclusiOns: The availability of 
high-cost therapeutics in other countries at a fraction of the price that it costs in the 
US, offers opportunities for US payers to save costs whilst simultaneously offering 
quality-of-life improving vacations for patients. Is it feasible to offer patients such 
options? If so, could increasing international price arbitrage for pharmaceuticals 
open a new market?
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Objectives: Training courses are provided for human capital services that strive 
to make proper talent management a competitive advantage for producers in the 
US livestock market. This analysis measures the effectiveness of the training pro-
gram including ROI, identifies the demographics of the most successful learners 
and necessary program adjustments. MethOds: Utilizing a survey data collec-
tion instrument and analytics software application that includes program specific 
benchmarks, course participants were invited to complete a Follow Up survey > 2 
mos. post completion. Survey data from November 2012-December 2014 includ-
ing 124 Follow up surveys and 19 Manager surveys were analyzed. For Likert-type 
questions (1 – 5 response scale) a percent favorable, also known as a top two box, 
was used to display response data. For percentage based questions (0%-100% 
response scale in 10% increments), a simple average calculation was used to dis-
